1. Introduction {#sec0005}
===============

Total knee arthroplasty (TKA) is a common orthopedic surgery. Primary wound healing is critical for the success of any total knee arthroplasty. The prevalence of wound complications in surgical joint replacement is 0.33% to 50% [@bib0005], [@bib0010]. Wound-healing problems such as wound dehiscence occur after primary total knee arthroplasty, but the incidence of this problems post TKA requiring further surgery is low [@bib0015], [@bib0020]. Wound dehiscence is a severe complication of total knee arthroplasty.

The algorithm was used to determine the grade of wound failure (Grades 0 to IV) is shown in the [Table 1](#tbl0005){ref-type="table"} [@bib0025].Table 1classification of wound failure.Table 1Grade of wound failureDescriptionGrade 0Simple wound erythema only without any breakdown of the skin.Grade ISkin necrosis and breakdown of the superficial wound without involvement of the deep layers or the presence of a wound sinusGrade IIMore extensive superficial necrosis associ- ated with a wound sinus into the joint but witbout deep wound breakd.own.Grade IIIDeep wound dehiscence with a sinus but little or no exposure of the prosthesis on inspectionGrade IVDeep dehiscence with obvious exposure of the prosthesis.

There are several risk factors for wound dehiscence including intraoperative, postoperative factors and patient-specific. Intra operative factors include the location of the incision; the creation of large laterally based skin flaps, which have inferior blood supply; and poor soft-tissue handling. Also, many factors are responsible for failed wound healing, such as age, peripheral vascular disease, infection, obesity, smoking, patient's inadequate nutrition, increased pressure applied to the wound edges (generated by straining or lifting, coughing, sneezing, vomiting), corticosteroids chronic usage, previous scarring [@bib0030], [@bib0035], [@bib0040]. Obesity and diabetes mellitus are significantly associated with postoperative wound-healing complications and the need for reoperation for these wound complications after total knee arthroplasty [@bib0045]. In this report, we present a case of wound dehiscence after TKA, with diabetes mellitus.

The work in this case has been reported in line with the SCARE criteria [@bib0050].

1.1. Case report {#sec0010}
----------------

The patient is a 59 years old obese woman with diabetes that undergone total knee replacement. There was diabetic disease in the family history of the patient, and the patient used drugs that controlled diabetes. After 3 days of intravenous antibiotics and walking with walker, was discharged from hospital. After approximately three weeks, the patient tried to walk without a cane but suddenly the patient fell.

During the falls, all layers of wounds were dehiscence (grade IV) and prosthetic was exposed. Due to the opening of the knee joint ([Fig. 1](#fig0005){ref-type="fig"}), the patient was sent immediately to the operating room, and as an acute infection was treated with irrigation and debridement (I&D**)**. Then isolated tibial polyethylene insert exchange (ITPIE) and the standard suture was used in this case. Procedure was performed by 2 orthopedic surgeons (MA.S and HR.A). To prevent infection, intravenous antibiotics for 2 weeks were prescribed. The patient was undergoing daily physiotherapy and knee immobilizer was administered. ESR and CRP were also checked and when laboratory tests were normal, the patient was discharged. The patient and her companions had the necessary cooperation in following instructions and cares. After 6 months of follow up, the patient was satisfied with the treatment and new knee prosthesis.Fig. 1Wound dehiscence after total knee arthroplasty.Fig. 1

2. Discussion {#sec0015}
=============

In post-operative knee replacement, sitting and standing balance may be impaired and about one to three falls per 1000 patient days accrue among in patients after orthopedic surgery [@bib0055]. Wound dehiscence and Prosthetic exposure is a severe complication of total knee arthroplasty. The factors identified that are associated with increased risk of wound dehiscence in knee arthroplasty, including diabetes and obesity [@bib0060], [@bib0065]. Researchers have mentioned that any of the wound complications (drainage, hemarthrosis, skin necrosis, and dehiscence) potentially related to diabetes [@bib0045], [@bib0065], [@bib0070]. So, Patients with diabetes more susceptible to development of wound dehiscence following total knee arthroplasty and should be followed particularly postoperatively care [@bib0045].

Diabetic patients need to some help at home after discharge. During recovery at home, patients should pay attention to post- operative care tips, and follow guidelines after surgery to take care of their wound to prevent infection and wound dehiscence. As long as the recovery was complete, the use of walking aids to prevent falls in these patients is necessary.

3. Conclusion {#sec0020}
=============

One of the complications of total knee arthroplasty is wound dehiscence that its occurrence more frequent in patients with diabetes. Postoperative care after knee replacement should be more considered in these patients. Therefore, it is better that patient with diabetes after arthroplasty following by more critical care such as the use of assistive devices.
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